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RAbstract
Studies of childhcood suicide were reviewed. Findings
indicate that the incicderce of suicide under age
fourteers is oreatly uvwderreported. Factors in suicidal
behavier, ircluding precipitativno events,
coriceptualization of death, depressian, and familizl

factars were examined. Impiications %&r schocol

-
-

perscnnel were discussed.
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Suicidal ERehavior in Children

A well—knowri psychologist orice reported, "Suicides
« « « are becoming more -and more precccious. In these
cdays childrenn leave their [toysl . . . tc commit
suicide, tired of life almost before they have tasted
it." Interestingly, this -was written by Lewis Terman
about 75 years apc {(Terman, 1913, p. 43).

Today, psychelcogists usually report the incidernce
of childhood suicide in less dramatic terms, but the
issue is still an ematiomal one. Most pecple are
appalled at the idea that a pre-adolescent child would
ever: consider taking his/her own life. Indeed, this was
reparded as impossible for many years by the followers
of Freud, who believed that children could ncot be
depressed, and therefore could ncot be suicidal (Frice &
Lyrnri, 1988). Many adults consider childrehn to pe too
unsophisticated tc plan their own death (Celotta,
Jacobs, & Keys, 1387).

while most authorities regard childheood suicide as
a rare occurrerice, there is some dissersion as to the
exact inmcidence. The U.S. Bureau of the Cerisus (1388)
‘reperts the incidence of suicide in childrer. apes 5 to
14 as a little less than 1% hgwever, they riever record
the deaths of children under age)B as suicide,

regardless of the infcrmation on the death certifticate
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(Cantor, 15863). In acdociticn, coroners are reiuctant te
label a cnild's deatn as suicide, ard when there is no
suicide nate (which is usually the case), they are mcore
likely to call it an accident (McGuire & Ely, 1984). In
fact, underrepcrting of suicides is considered a sericus
prablem with the validity of official statistics (Fisher
& Shaffer, 1984).

The irciderice of non—fatal attempts ivi children is
ever; harder to determine. Cochen-Sarndler, Rerman, and
King (1982) estimated that about 12,202 childrer. aged
to 14 are admitted armually to psychiatrié hospitals
because of suicidal behavicr, but many mcre suicide
attempts may be urmrecoorized as such. In a study of 181
randamly choser school children agez 6 t& 12, Pfeffer
(1985) found that 12% had suicidal impulses. Bays
aspear to attempt with -mucn greater fTrecuerncy than
zirls, bui, unlike acclescernt sttemctere (where males
select mcw 2 letnal methcods than do females):, the level
of lethality in younper bays and girlis is abcocut equal
{breffer, Corte, Pluichik, & Jerrett, 1979; Toclan,
1984),

Why wculd a cnild attempt suicide? A study of i&
preschocliers discerried four basic catepories of reasons:
sel¥-suriishment, escape, reunion with a significant

cother, arnd rectification of arn urnbearable life situation
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{Rosenthal, & Rosenthal, 1984). In addition, HKasky
(1983) listed the reascors given by eleven suicidal
children apes S to 1&8. For example, a five-year-—ald
wanted to kill himself to be with his dead br-ther,
because if e were dead, his mother wculd lave him the
way she laved his dead brother. A seven—-year-—ald haped
tc aveid being .hit by a parent. In a study of 3@
consecutive suicides of children urnder age 15, Shaffer
(1974) found that the most ccmmon precipitating factor
was. an imperiding punishment. Thus, childrer display
suicidal behavior for a variety of reasons.

Factors in Suicidal Eehavior

———— o e

There is some disagreemernt on the ability of
chilcrer: ta understand the concepot of death. in -a study
of 598 younpsters, apes T to 18, Mcintire and Angle
(1361) found +hat by apes 13 to 16, 6E@% beiieved in a
spiritual contirmation, anc 20% belieéved that after they
died they wculd still have consciousness. Thase who
were suicidal were more likely tco have less realistic
cancepnts of death. Others (e.p., Pfeffer, 1384) have
suggested that when urdeirr streéss, colder children
regress to a lower level of ege Turcticoning, and are

ther mcre likely to perceive death as reversibiée.

flccerding to FPiaget (1354), children do not fully
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understand, the firality of death until they reach the
formal operations stage, which is about midway into
adolescerce. In a study of 378 children, Napy (1959)
foaurd three stames of death corcepticyi In the first
stage (3-5 years), death is reparded as temporary and
rot a repular cccurrerce in life. In the second stape
(5-9 years), childreri persanify death, and repard it as
irreversible but existing cutside of us. In the third
stage (after 9-12 years), children reccognize death as
urniiversal, inevitable, and takimng place in all of us.

In their study of suicidal preschaclers, Rosenthal
and Rasernthal (1984) faund that those whe attempted
suicide in order td reunite with a loved orne or to
rectify an urnbearable life situation perceived death. as
reversibie and temporary. Thasz whao made attempts as a.
mearns of self-punishment or teo t scape an intmierable
iife situation were aware of theé irreversiniliity of
death. This same stuay found that aoout 56% of the
suicidal preschociers were depressed according to
Weinburg's depressiorn scale (Weinburg, Rutman, Sullivan,
Penick, & Diet=z, 1973).

Depressicon

Mary authorities have liniked depression to
childheocod suicidal behavior. There is some

disagreement, however, as to the manrer and extent
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depressicn is invelved.

Terman (13913, '‘p. 44) listed "ielarncholia® as orne of
the causes of juvenile suicide (in Terman'’s view,
however, the influerces of schoals, mental disease, and
nmothers who shoiw partiality to other children are even
more dangercus). More recently; depressiornt nas been
straongly linked with suicical behavicr in childrer.

For example, based on his clinical experience, fToolan
(13875) Staéed that "...the vast majority of younpsters
who threaten suicide or attempt suicide are depressed to
a sipnificart degree..." (p. 341).

A study by Ffeffer, Flutchik, Mizruchi, and Lipkins
(1386) appears to suppert Taclan’s opinian. Three
groups of children were assessed to identify factors
asscciated with suicidal behavicr. 0Ore hundred and cne
childrer: (ages & ta I years) were administered a large
pattery of research iristruments desipried ta assess
suicidal behavior, assaultive benavior, precipivating
events, psychapathology, family background, concept cf
death, ego> functioning, and ego defense. Irn ail three
oroups (psychiatric inpatients, cutpatients, and
rienipatients), recernt and past depression were
significantly related to suicidal behavicr.

Iy addition, a study by Ccheri-Sandler, ERerman, aend

King (1382) of 76 suicidal children apes 5 to 14

Py
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indicated that &€5% were sericusly depressed based on
Weinburg®’®s depressicn scale (Weinburg et al, 1973). In
a similar study of 61 suicidal children anes S to 13,
about 30% were diagnosed as depressed according to DSM-
111 (Myers, Burke, & MzCauley, 1985). Likewise,
Raosenthal and Rosenthal (1984), in their study of 16
suicidal preschcclers, found that about S6% of the
children were depressed based on Weinberg’s criteria.

It is clear that not all children who attempt
suicide appear to be depressed. Some authors (e.g.,
Coheri-S5ardler, Eerman, & King, 1982) sugpest that part
of the problem may be with the criteria for determiniﬁg
desression in children. This could be dug in part to
the fact that for many years, psychalogists denied the
existerice of depression in children (Frice & Lyrn,
i9ae).

Same researchers (e.g., Hetherinpton & Parke, 1966)
nave cvaricluded that depression is of less impbortance
that the hopelessriess experiericed by the children.

This has been supported in studies of .adults (MKovacs,

Beck, & Weissman, 1975). In fact, recent studies have
indicated that children experierce hopelessness in much
the same way that adults do (Kazdin, Rcdgers, & Cclbus,

1s86).

Other researchers, however, believe that the depression is

[oof
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actually present in these undiagnocsed children, but is

masked by cther behavioars., For example, Rfeffer,

Plutchik, and Mizruzni (1983) found that, while many
suicidal childrern display irnternse depressiori, cothers
show iess depression but much mere intense aporessian.
The authors supgested that this agoressive behavior may
actually be a methad of expressing depressicon. Toolan
(1373, 1981), in discussing studies linking low self-
esteem tc suicidal behavior in childrer, ocinted aut
that low self-esteem is an important svmptom of
oepression, thereby supporting the .evidence iinking
depression to childhood suicide. Depressicri may alsco be
related to childhood suicidal béhaviers throuph famiiial
factars.

—

Familial Eactors

A rumber of studies have indicated tnat parersal
ceorescion is related to chiicdhoeod suicical behavior.
Fir exampie, in a random sample of 101 school children,
ages 6 to 1&, Pfeffer (1985) found that those children
exoressing suicidal impulses were more iikeiy to have
cepressed parents. in Tact, a study of suicidail
cnildrer agpes 6 ta 12 indicated that their parents were
sipnificantly more depressed than those of a rensuicidal
control group (Rfeffer, Conte, Plutehik, & Jerrett,

1579). ARAdditionliy, children whco were suicidal and

10
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assaulitive were found to be characterized by cepressed
narents (Pfeffer, Plutchik, & Mi=arueni, 1983).
A family history of suicidal behavior has alsa
beeri linked to suwicidal behavicor in conildrern. in a
study of 1 suicidal chiloren ages S to 13, a Tamily
nistcry of suicidal behavicrs was significantly preater
than in a matched control group of nonsuicidal childrern
(Myers, Burke, & 'McCauley, 1985). A similar study oF
505 children and adolescernts (apes unreported) who were
suicidal and a matched control group, Barfinkel, Frcese,
and Hocod (1982) fdund that there was significantly moice
family suicidal behavior in tne suicidal proup. Similar
results have peenn found in other studies (e.no., Pfef?er,
Conte, Piutchik, & Jerrett, 13573; Pfeffer, Plutcnik, &
Fizruchi, 1983).

Rbuse aopears toa be present in the Tamilies of many
suicica: children. For exampie. Green (1978) compared
three proups of children: pnysicaily abused, rnegiected,
ang norma! children. The abused children had a
sigcnificantly higher rate of suicidal behavicr tnan
thase in either of the other proups. In a group of 16
suicidal preschoixlers, 81% were either abused or
nepiected; and a similar riumber were considered unwanted

by their parents (Rosenthal & Rosenthal, 1984). When

suicidal cnildren ages. 5-13 were compared to a matched

=
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nonsuicidal contrel group, the suicidal children had
significantly higher rates of abuse py piqlogicaL
fathers, and mothers who were abused {(Mvers, Burke, &
MeCauley, 1985). Similar resuits have been fournd in
chilorer ages € to 12 (FPfeffer, Plutchik, & Mizruchi,
1983).

A history of family instability has often been
noted with suicidal children. Suicidal children were
found to have experiérnced throughout their lives a
greater number of parental eseparations, divorces, and

remarriages than did a control group (Coher~Sandler,

Berman, & King, 19682). "Disordered family

relaticnships” contribute heavily to suicidal behavsor
in children, according to Ford, Rushforth, and Sucak
(1984, p.i€8).

The cumulative effects of life stress may alsc
influence suicidai behavicr. Myers, Burke, and ricCaunley
(1385) found that suicidal chilorer: had experierced a
recent stressful life everit sipnificantly mure often
tharn those in a matched control group. In a similar
study, suicidal childrern experience significantly
greater amcunts of stress as they grew up, wher compared
to a matched control group (Cohen-Sarndler, Berman, *
King, 198&8). ARAlsc, Weirer (198&8) noted tnat suicidal

behavicr is often preceded by an escaiation in family

1%
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problems.

An interestinn theory of suicidal behavior in
children was presented by Orbach (1386). He believed
that suicidal childrern have beer pressured intc taking
respornsibility for a difficult family situation——an
"irisolvable problem." The child may be uséd as a weapon
by parerts against each cther, or forced to take heavy
respensibilities for which $/he is urnprepared. The
child then bepins to feel trapped, and sees suicide as
the only available alternative.

Implications

It would be a mistake to assume that children are
tod younz to attempt or consider suicide. Regardiess of
whether they perceive death as permarent or temoorary,
children do make attempts tc achieve death, and one nust
not discournt overt or covert suicide threats simpoly on
the basics of ape.

Eecause children are often driven to- suicide Dy tne
threat of purishment, perhaps, then, those childrer from
very punitive families are at higher risx. Children in
abusive situations seem to be particularly at risk for
suicidal behavicr. This is important to consider when
working with ¢roubied children or assessing lethality of
a threat.

Other factors wnich may increase the probability

[N
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of suicical benhavior in a child are depression (in the

chila or a parent) and a family history of suicical

benavicr. It is also important tc consider the extent
of Fgmily instabiliity arnd recent and past life stress
the child has e;periencec.
These factcrs taken alore carmot cause a child to

attempt suicide. Weiner (1982) pointed cut that family

instability "“affects ycung pecple conly tc the extent

438). For

(p.

example, a parental divorce may be perceived by one

child with relief or indifferernce because of reduced
strife, while ancther child may feel great distress. .
Mcst authorities aoree that family intervenfion is
impcertant ir dealing with suicidal -children (e.g. Weiner,
198Z; reSuire & Ely, 15584:; Toclan, 1975, 198i). Toolan

(198i) ctated that any theraoy that doces rnot include the

family wiil be irneffective. Parents oftern have
difficulty adm:tting that tvhere is a oroblem, anc that
they are a sart of it (mvers, bBurke, & McCauley, 17835).

. A limitatiorn oF many of tne studies was a lack of
normal control proups. Wnile several studies did
include control oroups (e.o. Myers, Burke, & mcCauiey,

R 198S%; Coheri—-Sandler, EHerman, & King, 1982), mast used
contraol prouos invelving a different diagnosis such as

behavior disordered (Raserthal & Rosenthal, 1984), or

ERIC 14
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physicaliy cr psychiatrically 111 (Garfinkel, Froese, &
Hood, 1982). This could prevent identification of
certain distinouiching behavior patterns or
characteristics of suwicidal enilidrer.

Ar area for further researcn may be a more accurate
calculation of the incidence of suicidal behavior in
children{“ FPerhaps a representative sample of emercericy
rocms couid be monitored by pecple trained in detecting .
suicidal behavior. This would not detect all attempts,
of couwrse, but it should bring researchers a iittie
claser toa accuracy.

Apparently there is no one cause of suicidal
brhavior in children. The best explanation is that a
number cof determinants are involived. IT we can discover
what characteristics are most typicai of suicice
attempters, we can take preveritive measures withn thoase
chiidren who ci:splav these characteristics, anc perhaps

someday csigrn:ficantiy reduce the rate of suicidal

pehavior in chiidren.
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